FILED

2005 FOR FROFIT CORFORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 848041 . ecretary of State

1. Entity Name
NIDA TRAINER CORPORATION

————— WL I i
DO NOT WRITE IN THIS SPACE o 0707  Tom®
06-0884221 Nt Applicakle

5. Ceriiicate of Status Desired [ gggg Adtitional

6. Name and Address of Current Begistered Agent

NOHRR. PHILIP F
1800 W HIBISCUS BLVD. DO NOT WRITE
SUITE 138

MELBORNE, FL 32802 ’ |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or raglstéred agent, or bolh, in the State of Florlda. | am famiiar with, and accept
the obligations of regisered agent.

SIGNATURE P - I - — .
Signature, typed o printed nama cof registered agent and tide if apnficavie (MOTE: Registarad A?m Sigo A required when reintating) ’ DATE e ="
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O AddedioFees
0, ~ OFFICERS AND DIRECTORS 1 ' T ) T
me s ) ‘ '
NAME BEAUSEIGNEUR, LYDIA

STREET ADDRESS | 300 JOHN RODES BLVD
CilY-57- 27 MELBCURNE, FL 32904

e VP

HAME VETRANE, DAVID UO0DO0IR04E

STREET ADDRESS | 776 COVE RD (5/05/05-B0034-005 150,00
CiTY-57-2P STAMFORD, CT 08902 : .

TLE P K

NAME BEAUSEIGNER, JOSEPH

STREET ADDRESS | 300 JOHN RODES BLVD
CITY-SY-ZIP MELBOURNE, FL 32904

DO NOT WRITE

E!L:E EEAUSEIGNEUR, KATIE TREASU ‘ V - IN THlS SPACE

STREET ADBRESS | 300 S JOHN RODES BLVD.
CITY-57-27 MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
Ly -S7-21P

e ) o T )
HAME

STRECT ADDRESS
CrFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the nformation
indicated on tﬁis report or supplem ort is true and accurate and that my sigrature shafl have the same legal effect as if made undar vath; that | am an officar ot directas
of the corperation or the recel to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, ar on an attachm cother like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER DR IRECTOR - Date Daytime Phone #




